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in 72 hours after death, 


9" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret; 


please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


TO DEPUTY Sa EXAMINER: This certificate should be executed within 24 hours after death. If any delay # 


VS. AISME 
SM 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| __ Gieare. MEDICAL Be EA SEE ETE OF DEATH bIBBT 


= : 9 Selene. = 
1, PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COU . STATE b, COUNTY 
Sit, MARY'S mxaviann || *°“" Maryland ST MARY'S 
b. CITY OR TOWN [if outside corporate limits, | &. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (lf outside corporele limits, write RURAL and give neerest town) 
re tL ue give nearest tour ¢ 
USNAS, Patuxent Hiver | Lexington Park = 


tsed uP HASBITAT USN eerie give at | od. STREET ADDRESS ~ apie: See G 
|Patuxent Hiver, nossa RR #1 Box 111-A ves [] No [iq 
'3. NAME OF “First ~~ Middle Last | 4. DATE Month Dey Yeer 
DECEASED t F OF 
tyeeereit) Wallace Irwin ANDERSON |e August 12 19 62 
PS. SEX | 6. COLOR OR RACE/7. Married KK) never married B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lest bithday) |Months| Days | Hours | Min. _ 
Male Cauc wipowen | DIVORCED 18 Sep 1922 39 yr. | | 
/ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siata or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
NED during most gf working lifa, evan if retired) | F 
Pb Ie es ase WEF Mee U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Leslie ANDERSON tella Mae McCORMACK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address rix 
(Yas, nage unkown) | (Ifyesgivewerordetesofservice) 8 
poe | =i 426032787 |Official Navy Records ~ eS 
7) 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] ! ar INTERVAL SETWEEN 
1H 
PART I DEATH MMeoIAte cause ia) Cerebral edema = 2L 
a LS SX DUE TO. ws 
Conditions, if ony, which Cerebral contusion 


gava risa to immediate causa 
{e}, steting the underlying 
Series) (c) = aa SS ae —s 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


be BEd SIE 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of itam 1B.) 


Aircraft accident _ atin : a 
“| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} 
Whila /_Not While factory, street, office bldg., etc.) 
at work 7] at work 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
2Be. TIME OF INJURY — Month, Day, Year F 
ram, 

1635;mAug, 9 + USNAS,Patuxent River, Md 
21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection Ki Inquiry i@) and in my opinion 
death resulted frp. _Nalygal causes [7]. Accident [X]. Suicide ["]. Homicide [_], Undetermined manner [“] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL p, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
‘DEP AL MINE! 
EXAMINER’ EPUTY MEDICAL EXAMINER X | 8/13/62 
NAME (Type) al "seo town, hid gum) - 
E 2c. NAME OF CEMETERY OR CREMATORY | 221. 1OCATION (City, town, oF country) (Stete) 


le. 
REMOVAL (Specify) 


lington National _—ArJin, ton, — 5 Ce ee eee 
ADDRESS: 24a, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
wm, Ma ____|oane AUG L662 | Cte f tien 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


25838 CERTIFICATE OF DEATH i¥83 2 


=)- 


a 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before aa 
2 pias) s i)” ; a. STATE b. COUNTY 
on St. Mary's MARYLAND Maryland __ St. Mary's _ 
pa! b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN as ‘outside corporala limits, writa RURAL end give oe fown) 
§ writa RURAL end give nearest town} 
= Leonardtown 1 day pe Rural Piney Point . = 
4 d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
fe Mery! 's Hospital. Amy At ga sis ves a Noy 
3. NAME OF ‘First “Middle Last 4. DATE Month Dey Year 
Testor in OF 
'ype or print DEATH 
pond Mary Ellen Blackwell) | P™*™" A +. 5, 19 
5. SEX 6, COLOR OR ae 7. MARRIED [7] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years |1F UNDERT Ae) FU TF UNOER 24 HRS, 
‘ last birthday) |"Months| Days | ~ Hours Min. 
Female _— Dolored wow K] —oivorcto[] | Oct, Ff ad ae 
Ws. USUAL OCCUPATION (Glve kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ~ 
House wife _ Home and = U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel Wilson | Sarah Crab. = 
15. WAS DECEASED EVER IN U.S. ARMED ) FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyes ive warordatesofservice) 


ta has been signed by the attending physician and completely fi 


no none __ | Maurice E. Blackweli Piney Point, Marylan 
s 18. CAUSE OF DEATH [Enter only one cause per ling-dor (e), (b), end (c).) Li. INTERVAL and, N 
8 ~ 
3 PART |, DEATH WAS CAUSED BY: 0, CNSEU AnD pean 
Ed IMMEDIATE CAUSE (e)__ Ae 7 5 aaa 
4 x 
a DUE TO | 
2 Conditions, if eny, which (b) | = 
e geve rise to immedieta cause + ’  % | 
2 {e), stating the underlying f° CUETO | 
4 aoe ee te) Sew mig SS 
ie PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUZINGAG DEATH © DEATH BUT NOT Ck TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY 


PERFORMED? 


YES [_] NO o 


}20e. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part If of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
While __Not While 
at work [_} et work [| 


208. PLACE OF INJURY (Home, farm, 


ry, sl ! 


20c. TIME OF INJURY Month, Dey, Yeer 
. i, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


‘CTOR: After this cer! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


jath occured at..€.f7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


cy 29. DATE 
iar sy Bio Ol PHYS. Ell ZY ly cee 
| ai V 5 22d, ADDRESS 4 yf 

ae arboe M.D. sss Great Mills, Maryland Me 
ge B 33s, BURI 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) —~—~—~=«Stete) 
010 18,1962 St. Marks Valley Lee, Marylend 

ee eo (4), 24 FUNERAL DIRECTOR'S SIGNATURI ~ ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/6F 


W.Clarke Mattingley Leonardtom, Maryland are AUG 2 0 "62 Caton Play 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89839 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad livad, If institution: R 
1. CO 


UNTY Ste laity = a, STATE Maryland b. COUNTY St.Mary's 


the funeral 


= b. CITY OR TOWN (if outside corporete limits, | -c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outsida corporata limits, write RURAL and giva nearast town) 

uv write RURAL and give neerest town) , 

& Rural Morganze hi 3 years |X Rural _Morganza pe 
Boa® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres: } ‘d. STREET ADDRESS 1S RESIDENCE 
eée | | ‘ON A FARM? 

3 \ ves K] No] 

By 3. NAME OF First Middle Lost | 4. DATE Month ‘Day “Yaar a 

nN Geecnen | OF 8 6 

c "ype of print) DEATH 

5 apes ‘Frances ‘Elizabeth Bohi. =| AT™_ August » 19 62 

= 5. SEX 6. COLOR OR RACE|7, maRRIED [ANEVER MARRIED [~] | &- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= c last birthday) |jonths) Deys | Hours | Min. 
3 F le White zs yi mes Days | Hours Mi 
a oma WIDOWED [_] DIVORCED [_] March 6 1901__ i gy er | 


| 10a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) | 


Then please remove carbon papers. Pages f and 2 should 


attending physician and completely fi 


> 
E ___ House wife Home te _ New York U.S.A. . 
se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
vu 
5 lea Michael Barrett <5. a _ Marie Oassidy __ ¥. 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
e (Yes, no, or unkown) eee ae | 
ge cig ate i ee 148-05-8181 Oscar Bohi Morganza, Maryland aes 
— < 18. CAUSE OF DEATH [Enter only one cause par lina for fa), (b), and (c).] INTERVAL sae 
‘3 & PART I, DEATH WAS CAUSED BY; ‘ c ST PARENT 
ae IMMEDIATE CAUSE (a) Cy AAR 91 oven es — 
ce / i, | ne DUE TO 
£ 
ne 


gava risa to immadiata cause 


Cie ae em Ree fe } Arne pelawr~ COA cLinorre Chri. 


{a}, stating the undarlying 


tificate has been signed by the 


< 

S 

Fd 

5 

3 

4 = 
a 

fee 

het 

e923 

fos causa last. 

ES ——— i —— ~ > ee — 
mn? A 3 (6) Zz PART tl. OTHER SIGNIFICANT CONDITIONS CO! JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
wfcge ie) a al PERFORMED? 
ue g5 < Ma) i ves [] No Be 
Bs Se © | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part f or Part Il of itam 18.) 

ou oe & | OP CONTRIBUTING (1) CAUSE OF DEATH 
BSEQ5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> i = - < = _ —_ _ — —— _ = 
Qase2 5 | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) (Stata) 
fy 485 ene alee While __ Not While factory, straet, offica bldg., atc.) | 
Bese 2 ay % at work [] at work f 
Hs a 
HeOss ZS. 1908, 10. CLAS. oy 9G tha) (we) last 
vz 
m3 ted 3 ee M, from the causes and on the date stated above. 
oe /22a. SIGNATURE 22b, DATE 
eo. 2 * | ATTENDING MED. STAFF SIGNED 
> pe dos mp. | PHYS. DIRECTOR [_} PHYS. Me! Zz 
B $a ge | 22c, PHYSICIAN’ | B2d. ADDRESS 
Rak NAME (T: 
“Bs i J. Roy Guyther M.D. _ Mechanicsville, Maryland 
te z= "239, BURIAL, CREMATION, | 23b. DATE THEREOF ~])23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
bears REMOVAL (Spocify) | 
DOS t Bryantown Maryland 
278 Burial _—_Aug.13,1962 | St. Mary's Cemetery ya ’ v: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sb. REGISTRAR’S SIGNATURE 


.W.Olarke Mattingley Leonardtown, Maryland PA % 69 169 eco apps 


25a, REC’D BY REGISTRAR 


VR AIS (4) 
at) 
18M 7/69 nN 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


the funeral 


£9840 api CERTIFICATE OF DEATH n9gga 


and 2 should 


s 


letely filled 
ers. Pages 
2 hours after death, 


fon pal 


5 ere DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore edmission) 
ee e. STATE b, COUNTY 1 
, Mary's A. MARYLAND ||__ Maryland St. Mary's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) XI H a 
Leonardtown. days Rural ollywoo .) 
NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) i |) d. STREET ADDRESS — e. IS aS 
| ON AFA! 
__St. Mary's Hospital ves ] No h 
ay ReteReEe First i Lest | 4 eee Month Day Year . 
gee aa Rosalie Greenwell Olarke | DEATH August 13; 19 62 
5. SEX 6. COLOR OR RACE/7 AaRRIED IK] NEVER MARRIED Oo | 8. DATE OF BIRTH 19% ian ERORD TERR IF ONDER ARS. 
Months eys | “Hours Min, 
Female ite WIDOWED [ DIVORCED Feb, 4 41906 _ i | | 


10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) 


he attending physician and 


¢ 
G 


or removal, and in any event wifi’ 


yo 
4 
s 
3 
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& 
s 
i} 
2 
+ 
nN 
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8 
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8 
23 
3 
Hy 
3 
@ 
2 
3 
£ 
5 
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© 
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jal or attending phys’ 


‘CTOR: After this certificate has been signed by t 


ATTENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


lbe retained by the hos 


Ei 


® 


Register of Wills St.Mary's Oounty pial Maryland U.S.A. 


“S NAME 14, MOTHER'S MAIDEN NAME 


_Francis Lee Greenwell { Margaret Lee Dean 


(Ifyes give werordetesot service) 


“rl 915-58-0714 William E. Gkarke Hollywood, Maryland 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a ah Cc QNSET AND DEATH 
IMMEDIATE CAUSE (0)_ . ro 7 i f th, 
/ te DUE TO 


4 « 7 
Conditions, if eny, which (b) , ae ae PRO 2 
Suvaltied ie uttieudietacsteon aa . 5 s 
(e), stating the undedying ( PUETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


RIBUTING TO DEATH BUT N T I "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ial| 19. WAS AUTOPSY 


PERFORMED? 
yes [] no [J 
1202, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour eit: While __Not White fectory, street, office bldg., etc.) | 
a ” at work [ ] at work [_] 3 


. 1 certify that (I) (this hospital) attended the deceased from... Pee 19 Qther (1) (wwe) last 
19. And that Seat eres he ipo th the causes and on the date Siete ma 


'22e. SIGNATURE ‘ x a 
ATTENDING MED, AFF 
Pyi—fa- no Peg oe DO Pays. £ 14 /¢2_ 


saw the deceased alive on 


/22c. PHYSICIAN'S 7 (22d. ADDRESS 


NAME ae) P. J, Bean M. D. Great Mills, Maryland 


death. Page 4 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
TO FUNERAL 


Te. BURIAL, CREMATION, | 23b, DATE THEREOF he NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, Town or county) {Siete} 
REMOVAL (Specify) 
_ Burial _|_ Aug.16,1962 | St. John's Cometery Hollywood,, _—‘ Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland __ DATE _BUG 1 5 '62_ Canttnn fi Panne 


MARYLAND STATE DEPARTMENT OF HEALTH f 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 


OA844h CERTIFICATE OF DEATH Ry! 


~*~ 
all 


se 7 
3 4 ( VY \ ile rine oe rat a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmi 
\ i o 9. b. COUNTY 
538 : St. Marys MARYLAND Maryland St. Marys 
° b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘a RURAL ond give gearest town) 
A eonardtown * Scotland 
2 d. Serie. (if nat in haspitol, give street address} d. STREET ADDRESS e. 5 REBDENGE 
Ss St. Marys Hospital Rural ves] NOT] 
5 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
st {Type or print JOHN NELSON DEAN pare August 20 19 62 
Bs 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeor if UNDER 1 YEAR] iF UNDER 24 HRS. 
Ms m as) lay) [Months] Days | H Min. 
2 male white |woownD DivorceD [] April 1, 1895 vi yrs. all pee i 


10a. USUAL OCCUPATION (Give kind of work done! 


U Y 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


farm ee! i yonelaty Land USA 
Frank Dean Jennie Ridgell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT 


(¥ex. no, oF unknown) l (iF yes, give wor or date: of service) 
—no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
B * ONSET AND DE. 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0). 


| w DUE TO 


13. FATHER'S NAME 


16. SOCIAL SECURITY NO. 


Address 


Then please remave carbon papers. 


Conditions, if ony, which (b) 
gove rise lo immediote 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


couse (0), stoting the under. ( DUE TO 
€ lying couse lost. ) 
by S Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ote 
is 2 — <<a o 3 
= < yes [] NO 
* 4 = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
§ & ] OR CONTRIBUTING 7 CAUSE OF DEATH 
§ U [UF EITHER, NOTIFY MEDICAL EXAMINER), 
3 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (Stote} 
5 a Hour 9. m While Not while foctory, street, office bldg., efc.] ! 
3 3 p.m. 19 Jat work [] at work ' 
3 _ 10, 19b2_t0 Chey Fe... 196A, thot (I) (we) last 


F After this certificate has been signed by the attending physician and campletely filled in by the 


poge 3 shauld be detached far use as the burial-transit permit. 


red@t__.AM, fram the causes and an the date stated abave. 


21. | certify that (I) (this haspital) attended the deceased fram.___ 
saw the deceased olive on dey [913 ond that death acc 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 7; 


TO HOSPITAL OR . ee PHYSICIAN 


220. SIGNATURE 2%. DATE 
iit NDING MED. STAFF SIGNED 
2B YS. CH opirecror (1) Pos. 8/20/62 
2a 2c. PHYSICIAN'S 22d. ADDRESS 
32 NAME (Type) 

OF OS an ee ae he ee Great Mills, Maryland. 
3 S 23a. BURIAL, Scary 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
>> REMOVAL {Specify 
gé tal St. Michaels Cem. Ridge, Md. 
- (gh \ ‘e ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
> 62 P «We 
eae ZA eonardtown, Md. oare AUG 2 9 ‘62 bts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE _ 09882 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH {} 38 


H DEPT. |"pexce or peara as USUAL RESIDENCE (Whore deceosed lived, If instiullon: Residence before ed 
| 


5 SPGOUNTY e. STAG b. COUNTY 
& St. Mary's _ MARYLAND aryland _Mary's 
5 } b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
id write RURAL and giv rast town) 
ss Patuxent River - x California 5 i 
s £q7 | d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitat, give stroe! address) | d. STREET ADDRESS «. 15 RESIDENCE 
ey Station Hospital, U.S. Naval Air ON A FARM? 
28 yes [_] NO Vas 
ae sStatt ton (DOA), Middle test 4. DATE Month Dey “Yeor 
© 4 DECEASED oF 
£3 Siac Albert Merl EVANS peaTH August 32 19 62 
Ey 3. SEX 6. COLOR OR RACE/ 7. ManpieD [FR] NEVER MARRIED [~] | 8. DATE OF BIRTH ]9. AGE (In yeors |]F UNDER 1 YEAR| IF UNDER 24 HRS. 
log! birthday) | Months] aDeys | Hours) Min. 
Male Cauc. winoweo[] _otvorceo(]|8 February 1928 34 yn. | | 
The. USUAL OCCUPATION G ind of work [35 suce es OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jona during most of working life, aven if retired} ivi ervice | bs 
Electrician _ a5. % » | Georgia USA 
13. FATHER'S NAME o8s Ravy 14, MOTHER'S MAIDEN NAME 
Albert E. EVANS Lois SMITH 
15. WAS DECEASED EVER IN U. S$, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address J 


(lfyasgivewerordates ofservice) 


152 16 2724 Mrs. Mary Estella EVANS, California, Maryland 


"| 18. CRUSE OF DEATH [Enter only one cause per lina for (8), (b), end (e).] | INTERVAL BETWEEN 
SET A Psi 


PART DEATIMMaDIATE Caust () LNJURIES, MULTIPLE, EXTREME ae 
x, / » xX DUE TO 


Conditions, if ony, which (b) 
gove rise to immadiate couse 


(Yes, ne, -eertowr 


-transit permit. File pages 1 and 


SN 


(Sons 7 Sie So) PH pes ate Road, USNAS, Patuxent Riv 3 
211 car that | took charge of the remains described above, held an Autopsy im) Inspection Lot Inquiry 6 and in my opinion 
Accident EJ]. Suicide [[], Homicide [_], Undetermined manner [_] 


So 

2s (a), steting the underlying (7 OVE TO 

3s Seuse last — es 

+7 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = 19. WAS nee. 
PERFORMED? 

bi 

£8 = | ves [] No [& 

x [4 —_—- ~ ——— — 

Ley o — 2Da. a es CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part I of item 1B.) 

ae & | PRIMARY X) or CONTRIBUTING (1 z < z . 

He & | CAUSE OF DEATH. | Driver of automobile that collided with another 

s= = |0c. TIME ge INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED Da. PLACE OF INJURY (Home, form, | 20%. (City or town} j aby (Stele) 

g : / “a WD iitenn INO wnie fectory, street, office bldg., ele.) St. Mar. 

4 oF 2 bow 

Ca 

ae 

<= 

U5 


death resulted from; Natural causes 


CHIEF MEDICAL EXAMINER 


gmc usn  USM48anRakuzen aB{ver, Maryl apie stonep 


e 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
its designated agent, prior to burial, cremation, or removal, and in any event 


sienarure__D. £ MULEQATTE 
nn 


2 
bt ’ 
Bs L EXAMINER 
3 Seenntnes iO ia) DEPUTY MEDICAL 
pszee Nawetton William D.~ BOYD, If.D. Leonardtown, Maryland | 1 August 1962 
A 6 3 Tie, BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY “] 22d, LOCATION (City, town, or country) (State) . 
E4 REMOVAL (Specify) | 
ait oe Burial Aug. 4,1962 | Trinity Memorial Gardens Waldorf, _ Maryland 
“ 23. FUNERAL DIRECTOR ADDRESS Qe. REC'D BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
VR AISME 


Cnttan £, Flat 


5M 1/62 |W. Olarke } Mattingley Leonardtown, Marylend _ pate AUG | 6 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
89843 CERTIFICATE OF DEATH ns 


— 


/22e. PHYSICIAN'S | 22d, ADDRESS 


Heme owl __ Leon W. Berube M.D. ie aaa ville ae soe ae = 


BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Sgacity) 


baw §/21/@ 2 


24 FUNERAL DIRECTOR'S SIGNATURE 


W.ClaxkeM ett rng ley 


— 
° 
& 
Ky 

a 

< 
3 

3 


5? peihe es ad 
= 2 5 EATH 2, USUAL RESIDENCE (Where deceased lived, If Inalilulion: Residence before @dmission) 
e 25 it St. ¥ eo, STATE b, COUNTY 
ene « Mary?s _ _Manyveand | Maryland. y 12 
2 =u b. CHY OR TOWN (if oviside corporale limits, ¢. LENGTH OF STAY IN 1b GcCHY OR TOWN outside corporete limits, wille RURAL ed give taltost Sowen) 
5 RURAL end 
5-0 write end give nesresi town) 
e-: ale Mechanisville SENSE 
= 3 a | d. STREET nis . 1S RESIDENCE 
= sey | ‘ON A FARM? 
= 
ape ale ourtney”s Nursing Home I = ad. ___t ves FE] NOY 
e 2 . NAME O} Middle Last 4. ag Month Day ~ Veer 
z 3 gh DECEASED 6 
(Type or print DEATH 
x Bee zs: ____Joseph _—-s_—“Frank —s—“ Farmer Aygust— iors 19 62 
= : 8. DATE OF BIRTH ]9. AGEn yeors 
3 2 = pS. SEX” 6 COLORIORINACE) 7 I ARRHD [a NEVER MARRIED [| ee a Te os) Bo eee ae IF UNDER 24 HRS. 
Months ys Hours Min. 
© 882 Mele wiowen FX pivorceo |] | June ey 75 _™ Reece ie! 
$ §8 TOs. L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or nee country) | 12. CITIZEN OF WHAT COUNTRY? 
& op done during most of working life, even if retired) 
§ ES Laborer i Farm Maryland U.S.A. 
« & 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = ~ 
= gaeo> 
2 | 
3 saz as -WaS DECEEAMER: er | Ann Ede 
oe AS ec 15. WAS DECE ERG. a BIR 18, SOCIAL SECURITY NO. | 17. amghanity len ‘Address —_ 
£ 7 #8 (Yes, no, or unkown) | (Ifyes give werordetesofservice) | 
= ane } Elizabeth Wills mappa sville, Maryland ; 
fers 5 ‘¥8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (efi "| INTERVAL BETWEEN 
soa ONSET AND DEATH 
ae 5 PART I, DEATH WAS CAUSED BY: Ko, 
Baga IMMEDIATE CAUSE (e] 3 > a of g | aa ee 
= = p. . 
& a) #2 / DUE TO “Soh. es 
32 esé Conditions. if eny, which tb) CL, BY . oh (/r“ee_ ‘4 
eget geV0 rise to immedieto couse - % " 
£20 3— (e), steling the undedying ( OUETO 
re ete couse laste C aa ee ~ : A 
ie gs a a. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. WAS AUTOPSY 
5 Sze Q eS ee a PERFORMED? 
=. ves [] no [] 
Rees s oF eee 2. = he ee " 1 ae) ee s " : p mS 
8 oats & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neiure ot injury in Perl | or Pert Il of item 1B.) 
Hons & | oR CONTRIBUTING [] CAUSE OF DEATH 
BEES & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢es a - 8 Pe See | Sas ae 
OFs22 § | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, - 20f. (City or town] (County) Stete) 
ay S85 a Hour e.m While Not While _ | _fectory, street, office bldg., ete.) | 
ASHE ] work [] #t work [] | 
= a 
5 2 O88 es deceased from _ that (1) (we) last 
uae and that death odéurred at e caus6# and on the date stated above. 
PRGA fe 22b. DATE 
Aas ATTENDING STAFF SIGNED 
23 = MD, DIRECTOR O PHYS. ‘i 
irs 
ot 
Ho? 
558 
R oe 
oud 
=] 


TO HOSPITAL 


Te. NAME OF CEMETERY OR CREMATORY yi LOCATION qr town or county) (Siete) 
“StMarys —_New Md 
ADDRESS 25e. MCR REGIETAAR | 256. TRAR'S, SIGNQTURE |, 


hipaa We Bey DATE 


VR AIS (4) 
1SM 7-62 


1 


FOR STATE 


eo. Page 


ay be retained for 
with the State D 


i 


ee pours after 


lage 5 mi 
Van 


or removal, and in any event w' 


along with form PM3. P: 


ncil in Item 18, Give Pages 1, 2, and 3 to the funeral 
urial-transit permit. File pages 


pei 


Id be executed within 24 hours after death, If any delay ismecessary, 
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AL EXAMINER: This certificate sh 
<2 


ertificate, 


's: 


Health or its designated agent, prior to burial, cremation, 


please execute 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO DEPUTY 


< 
3 
> 
a 
= 


5M 1/62 


HEALTH DEPT. 


1, PLACE OF DEATH jj 2. USUAL | RESIDENCE | (Where Teka lived, If 7 institution; | 
e. COUNTY a. STATE b. COUNTY 
Ske _Mary's MARYLAND Maryland St. Mary's 2 
b, OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
_Lexington Park 4 yrs ||A Great Mills pee 
d. NAME OF HOSPITAL OR INSTITUTION if not in sae give vr eddress) | jd. STREET ADDRESS e. tS RESIDENCE 
/| Station Hospital, USNAS, Patuxent | “ a 
| . YES NO 
a5 Ringo Maryland First Middle Greenview pods Month Day ‘Year ' 
DECEASED OF 
ie Rees! Walter Russell FILMORE | RENE. Angst. 9 1962 
5. SEX 6, COLOR OR RACE! 7. MARRIEDIe ] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yaars |IF UNDER | YEAR| IF UNDER 24 HRS. 
| { 4 Oo los) birthday} pe; (a Hours | ] Min. 
Male Caucasian Wirowep DIVORCED 10 July 19353 29 om. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _O989 


dence before adinission) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad} | 


Te Sores 


_U. S. Navy | U. S. Navy | Pennsylvania 


“13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


__ Walter Russell FILMORE | Anna Mary OHLINGER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


{Yas, no, or unkown) | (Ifyes give war ordates of service) Commandi. Officer nd com rison U. 5S. 
_Yes 6/29/56 211268457 Naval Records + adel 


18. CAUSE OF DEATH {Entar only ona cause per lina for (a), (b), end (c).} ) INTERVAL BETWEl 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i * . 
IMMEDIATE CAUSE (a) Injuries, Multiple, Extreme _|_ Immediate_ 
VC iy DUE TO 
Conditions, if any, which >) None 


geve rise to immadii 
(a), stating the und DUE TO 


cause tas " to__ None = 


je cause 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
> i ERFORMED? 

= 

_—— ____ |e fl se 

© 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

| primary (ot CONTRIBUTING ee || 

& | cause OF DEATH. s 

fa [ase . | Crew member of aircraft that crashed g-"5 

| 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 20, PLACE OF INJURY (Home, f 201. (City er town) (County} (tata) 

3 Hour 3: While / Not While factory, street, office bldg 

+3 Au 19 62 |at work work L] USNAS 


21. I certify thet | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry and in my opinion 
death resulted from: Natural causes Accident [a Suicide [_], Homicide [_], Undetermined manner [] 
emu ye CHIEF MEDICAL EXAMINER 
ACTUAL | Samuel F, RUDOLPH Jf, | wo USNy, » USNAS wedtataxant River , sa ue syttpe 
DEPUTY MEDICAL EXAMINER fe] 9 Aug 1962 
EXAMINER'S 7 3 a 
NAME (Type) William D, BOYD, va) ke Addrass (Street, city, town, or county) LEOnardtown, Marylan 
77a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY [aaa (City, town, or country} (State) 
REMOVAL (Spaciy) | 
Arlington Nathonal _ Arlington. 
ADDRESS: 24a. REC'D BY REGISTRAR 4b, RE Ly Ws 'S SIGNATURE 
care AUG 1 6 "62 Cinktan £ Tras 
A) 


13 
FOR STATE 


HEALTH DEPT. 


is 


lem 18. Give Pages 1; 2, and 3 to the funeral dir 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang’ 2 
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te, writing the word “pending” in pen 


ical 


2: 


please execute thi 


TO DEPUTY ME 


VS. AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO8S 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. PLACE OF DEATH x 2. “USUAL RESIDENCE (Where “deceesed lived, v institution: qt h30— 


e. COUNTY e a 
St. Mary's MARYLAND a Marylend | ® COUNTY St, Mary's 


|b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb |! ¢. CITY OR TOWN [If outside corporete fimits, wrile RURAL end give n 
wrile RURAL and give neerest town) 


_Rural Compton _| 15 Months = |X Rural Compton ; f as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e, 1S RESIDENCE 
| °° ON'A FARM? 

| ves [] No. 


3. NAME OF First ~~ Middle Last | 4. DATE Month Dey Yer » # 
DECEASED : 


ures refi John Washington —=s— Garner | Peat! August 10, 19 62 


5. SEX 6. COLOR OR RACE] 7, MARRIED JO] NEVER MARRIED ol 8 DATEOFBIRTH "19. AGE (In yeers {IF UNDER | YEAR) IF UNDER 24 HRS, _ 


Male White wipoweD [_] pivorceo[-] | Jan. 8, 1902 roe ek ‘Devs | eres 


Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
| UsSeAe 


__ Sales Tax Inspector ‘State of Maryland Maryland 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


John R. Garner | Agnes Ruth Payne _ 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. he INFORMANT ar Address 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
irs Imogene B.Garner Leonardtown, Md. 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ‘ “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONDAT AND DEATH 
IMMEDIATE CAUSE (0) _| Side - 


\ DUETO 


st town) 


Conditions, if eny, which 

geve rise lo immediete couse 

(8), stoting the underlying DUE TO 

cause lest. fi (eo) ~ 

~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H i ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ws) 19. WAS AUTOPSY 

ee ee PERFORMED? 
| ves no [] 

| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part lor Pert Il of item 1B.) 7.1. | 


PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH, 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Stetey 
Hour a. i | factory, street, office bldg., etc.) } 
t 


21. I certify that i took charge of the cribed above, held an Autopsy iz Inspection Inquiry [4" and in my opinion 


death resulted from: Natural causes Accident [|| Suicide [“], Homicide [J]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURE D , ASSISTANT MEDICAL ino ¥/ E SIGHED 


EXAMINER'S ” DEPUTY MEDICAL EXAMINER 
bs (roel Williem Dd. Boyd M.D. Address (Street, city, town, or county} 


22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~~] 22d, LOCATION (Cily, fown, or couniry) ~~ (Siete) 
REMOVAL (Specify) i - 


Burial Aug.13,1962 St. Johns Cemetery Hollywood, Maryland 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5m 7/59 K W.Clarke Mattingley heonard towns Maryland pate AUG 15 "62 Clithun & Hanae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
b, t A 59846 CERTIFICATE OF DEATH 
a 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If institution: Rasic 
2g a. COUNTY 8 ' a. STATE b. COUNTY 
20 ‘‘ te Mary's MARYLAND Marylend _St. Mary's s* 

b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL and giva naarast town) 

ako write RURAL and giva nearest town) 
-». Leonardtown 1 day X Rural Méchanicaville +f, 
3 S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ; d. STREET ADDRESS. a PR ba 
=s } 
Se ___——s Ste Mary's Hospital of oii ves [] No fd 
ee % NAME OF psx First ‘Middle ‘best 4 ‘DATE Month Day Year . 
aa 
oa hie | Jerome Goldring _ | TEATS _Juguat' 21,19 ¢5 
o 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |" IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [3g 


|, and in any ewer, within 72 hours aft 


5 
= 
5 
2 
5 
3 
= 
a 
Nn 
c 
£ 
ES 
3 
: 
o 
g last birthday) |Months| Days | Hours | Mi 
SB jonths| Days jours | Min. 
is § Male Colored | woowe[] oivorcto [| Sept.2,1961 __ =" i ilo | rae 3 
a] g 3a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working lifa, avan if relirad) j 
Be ___none Maryland |_ WeS.Ae. 
2 Ge 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
= ot 
g £8 
$34 Thomas A. Goldring _Mary 0. Woodland 
1008 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yas, no, of unkown) | (Ifyasgivawarordatasof service) 
ke - 
Leek See ____, | “Father same as # 2 above 
£et2§ 18. CAUSE OF DEATH [Enior only one causa par lina fer (a), (b), 4nd (e).] INTERVAL BETWEEN 
vy SPE S My ONSET AND fEATH 
ck PART I, DEATH WAS CAUSED 8Y: - 
Sey ad IMMEDIATE CAUSE (a)__ RA r 2s 2 : oe 
Ce 2c 
Ray, wala xn DUE TO . | 
a / 
z2Cr § Conditions, if any, which (b) 5 LMA CAN & | £ 
ree es 5 gava rise to immadiate causa FF, 
«2 weg (a), stating tha undarlying DUETO 
oe °2 ee Chad Loy {ce} 
of 2 £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J[a)| 19. WAS AUTOPSY 
SB Szo0 a Ts PERFORMED? 
Oat es Ss YES no [J 
ge ears & 208) ACCIDENT WAS UNDERLYING. 0 | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) — 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
Bezels 6 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
+235 
OSs2 3 % | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,» 201, (City of town) (County) (si 
ed ie 2 ot Whila __ Not Whila factory, streat, offica bldg., alc.) | 
is cS" 2 1” at work at work [_] 1 
2 00 a > Fw sa Tee 
4 oOZo 21. | certify that (1) (this hogpital) ajtended the deceased from...,...%i.J.....b.. os c 19. Sthat (1) (we) last 
BoeSo 
7 5 g saw the dpceased alive on.....d7 o="\.. PAW. Lda that death occured at....0\.M, from the causes and on the date stated above, 
an 220. SIGWATURE —- A -_ 226) DATE 
Ag 2 ATTENDII MED. STAFF GNED 
tae a< eS Emote mo. | PHys. EF] pirector [7] Pays. [] a 
bs 2 oS 22c, PHYSICIAN'S 72d. ADDRESS 
Begas | NAME (Type) 
BBS |_..______ Leon _W, Berube ______M,D, ___|_..._._Mechaniesville, Maryland 
Septe Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
aes REMOVAL (Spacity) ‘ 
grove Burial Auge 23,1962| St. Josephs Morganze, ae 2 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 1 "62 CAL, Kasse, 
|W. C. Mattingley Leonardtow, Maryland __loare__ BUG 2 4 Onan Ege 
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FOR STATE 
HEALTH DEPT. 
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jer death. If any delay is necessary, 
fi 


3. Page 5 may be retained for 


ltem 18. Give Pages 1, 2, and 3 to the funeral d 
ransit permit. File pages 1 and 


along with form PM: 
|, and in any event witht 3 hou 


cate should be executed within 24 hours aft 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
89847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0984] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission). 
¢. COUNTY 


’ e. STATE b. COUNTY 
St. Mary's MARYLAND || Maryland St, Mary's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


write RURAL end give nearest town) ] 


c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 


Lexington Park,Maryland 6 yrs 6mos ||X Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hos give street address) } | d. STREET ADDRESS e. is RESTING 
Station Hospital, USNAS, Patuxent |! Noe 
;Rigems Maryland 728 D_ Mae 


First Middle Last 4. DATE Month 
ie OF 
i gl John Mark _HEINBACH ements sueiee™ 


PS. SEX - COLOR ORRACE| 7, ARRIED [ GeNEVER MARRIED [_] | 8» DATE OF BIRTH % ps IF UNDER? 
wae ae 'Y) | Months 


winowep[] _vivorcto[]| 9 June 1924 | 38 


“TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) | 


U. S. Navy _'U. S. Navy Ohio ___ Ue. Se As 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frank Ear] HEINBACH _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


Yes __ | 9/23/41 | 2941149398 | Comparison U.S. Naval Records 


Address 


18. CAUSE OF DEATH [Enier only one ceuse par line for (e), (0), ead (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 & 4 ONSET AND DEATH 
, ., MMMEDIATE CAUSE (e) Injuries, Multiple, Extreme 
¥b0X DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 
(a), steting the underlying 
ceuse lest. a ee 


None 


I 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


“19. WAS AUTOPSY 
PERFORMED? 


YES No [] 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 18.) ws.  # 
PRIMARY [> or CONTRIBUTING [J 
EATH. . 
jie abe : Crew member of aircraft that crashed _ 
20c. TIME OF INJURY — Month, Dey, Year i 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) 
Hour Jey it lectory, street, office bldg., etc.) | 


4s x“ : 6 0 i 
21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [ae Inquiry 
death resulted from: Natural causes ["]. Accident £ ], Suicide [_], Homicide [[], Undetermined manner [_] 
Aamul dg , CHIEF MEDICAL EXAMINER [_] 
gienaruns Samuel F. RUDOLPH Jr/ LT MC USh VBNAS?ICPSCHMeht River glares ace 
us 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S | ae “Ae ‘i il 
ay 


E (Type) W: i BOYD, dl 3 _Address (Street, city, town, or county Leonardtown, Maryland 
CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country} (Stete) 
| 


| Arling N, Arlingto i. 
ADDRESS ton ational REC'D BY REGISTRAR ib, REGISTRAR’S SIGNATURE 


Ce se 


 (Stete) 


MEDICAL CERTIFICATION 


and in my opinion 


a 


the funeral 


ove carbon papers. Pages 1 and 2 


has been signed by the attending physician and completely filled ii 
within 72 hours after deat 


permit. Then please re 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 r\ 


TO HOSPITAL 


VR Ats (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
D visigy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission) 

a. COUNTY a, STATE b. COUNTY 1 

St. Mary's MARYLAND _ Maryland St. Mary's 
b. CITY OR TOWN (if outsida corporate timits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
write RURAL and give nearest lown) 
Rural Leonardtown Life |X. Rural Leonardtown _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give street address} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

tar. : y | Yes [] NO © Bx 
/3. MAME OF First “Middle Last 4, DATE Month ‘Dey Year 

pecenseD Or 

feel) OTS adppes' .- He) ___ Marshall pean August 25, 1962 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 

Vipauitl 4) Piel Days | Hours l Min, 
e olored winowen[] _pivorceo[]| May 15, 1895. 67 yrs. 

Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

Laborer _ i, nim: aS | Maryland ee oe 
13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 

George Nelson | Nellie Marshall oes 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
[Yes, no, of unkown) | (Ifyesgivewer ordales of service) 
none _ Annie Price Leonardtow, Marylend 


aoa OP DEATH (Enier only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Mare b : ONSET AND DEATH 


IMMEDIATE CAUSE [e) 


DUE TO 
Conditions, if any, whieh a * 
gave rise lo immadiete cause Ir 
(2), stoting the underlying ¢° CUETO 
couse last, te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 ves [J] No 

= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a a 

© ] OR CONTRIBUTING [] CAUSE OF DEATH 

| UF ETHER, NOTIFY MEDICAL EXAMINER) 

2 ~ = ae _2 4 = = 

& |2oe. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stet 

a Hour Whi Not While fectory, strest, office bldg. t 

= work et work 


certify thai (I) ( f) attended the to. 19.Q:.., that (I) (we) last 
saw the deceased alive ey 5 ZH el that death occurred aa AP om, from the causes and on the “aak stated above. 


Pe. SIGNATURE 2b. DATE 
" hel, G25 € ea el as Wa Cae a OIREETOR OP avs. oO sia 


. PHYSICIAN'S | 22d, ADDRESS — s a= at is 
Nami (el Gharles Greenwell M.D. |__Leonardtowm, Maryland 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
OV AL icity) 
Birtaf"” | 8/27/62 | St. Aloysius Leonardtown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. Reg BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Clarke Mattingley Leonardtown, Maryland Cinthan £. Monae 


bare AUG 2 8 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pasnil cvs 


098 Le MEDICAL AL EXAMINER'S S CERTIFICATE OF DEATH 19843 


7. PLACE ©} OF DEATH 


| 
FOR STATE 
HEALTH DEPT. 


a “USUAL | RESIDENCE (Where Geeta ors If institution: Residence before adrnission). 


Se + SGT | a. STATE b. COUNTY 
S23. a oe POEL NG Maryland St, Mary! 
2 5= b. CITY"OR TOWNMit outside corporate limits, «. LENGTH OF STAY IN tb I c. CITY OK TOWN (If outside corporete limits, writa RURAL and give neerest town) 
2 write RURAL end give neeresi town) ; 
e 

i} Le Park 8 yrs “ Great Mill nae 2B | 
= 5 ae exin F ton, Par OR INSTITUTION (if not in IER give street eddress) { d, STREET ADDRESS > a 1S EN 
zero. /| Station se USNAS, Patuxent | RR #1, Box 432, Hill Rs] ey 
chat RS am ~ be 
PSERS a Rivets Mary, and First Middle Trailer c TP DATE Month Dey Yer | 
sft e§ Tose pent) DEATH 19 
EE BS ype of prin = | 
22222 =: Dloyd_____ PEYTON ! Au a a 
60,5 . SE 6. COLOR OR RACE | MARRIED.E-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YE IF UNDER 24 HRS. 
Sz s 3 last birthday) gar] Deys | Hours | Min, 

WD WEI b 
Bene Male ____! Gancasi. ppovien lie e Mowers) a” a, uly 1929 _ BE oye BL. ae 2 ee 
aN pie 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pee ne done during most of working life, even if retired) | 
2y e—. | 2 
33°35 S. Navy U.S. Navy Illinois Ud Sasi 4 
£ Bes PS 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ae | 
Neg > 
"Gees Bert Forrest PEYTON | UNK my Fy ¥ 
. Se eet 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —- 
oy Joes au (Yes, no, of unkown) | (Ifyesgive weror detesofservice) | 
£ . 

Besas _Yes. 2/6/ /48 1318241611 |Comparison U.S. Naval Records 
ee) 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
@.& ce > PART |. DEATH WAS CAUSED BY: lONSEF ABOIDEATH 

=2 °° 4 : 2 2 
gee g& 5 A eet Injuries, Multiple, Extreme ediate— 
Sassy 4 ye DUE TO 
= Se cd 
28 e sit any, which (b) None , yo 
Gan 09 gave risa to immedieta cause 
253s (8), stoling the underlying (° PUETO 
s SER 5 aaa Tents (eo) i = eee .! 

ie, z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19, WAS AUTOPSY 
Syteg Q ae eg 
“555 < YES No 
fico o pr niall xj NU 
= 25 33 S| 2de. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of llem 1B.) 
geze2 & | PRIMARY fg or CONTRIBUTING [7 } 
US aera pe acaba te a | Crew member of aircraft that crashed a. u 
Beees S| 20c: TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, 2DF. (City or lown) (County) (Siete) 
e] Oss, a3 Hour eR While / Not While fectory, street, office bldg, etc.) 
Ho fe 3/ 8 4335 pm Aug 9 19 62 a} work fe st work C1 ISNA ! i »St,Mary's, Md. 

2-ao + sat 
a3 £0. 21. 1 certify that | took charge of the remains described above, held an Autopsy [ak Inspection | Inquiry [Bi and in my opinion 

Spe f 
6588s death resulted from: Natural causes Accident [5], Suicide [_]. Homicide ["], Undetermined manner [~] 

Some 
i se ‘3 y ¢ - CHIEF MEDICAL EXAMINER [_] 

za8 5 
aAcT L 

sae AGWatune Samuel F. RUQOLPH Jr. fp Mc sno, USNAS pokatuxent)River, Maryhsmdianen 
e e2ge 5 ees 4D DEPUTY MEDICAL EXAMINER fy] 9 Aug 1962 
Psvw f 
& Okc PRIEST yee) OU em Ds BOLD Address (Street, city, lown, or county Leonardtown, Maryland 
Asses Fe. BURIAL, CREMATION,| 22b. DATE THEREOF 2hc. NAME OF CEMETERY OR CREMATORY ie} LOCATION (City, town, or country) (Stele) 

gue gy REMOVAL (Specify) 
oavror 
A mB 


8/15/62 Ar}ington Nationa 24e. RCD AY Arlington, Vaso 


DATE AUG 16°62 1p ttag fo ———> 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ry ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE wa $56 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () S844 
HEALTH DEPT. |">ptxee oF peata a aa ve 5 ai 


|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before adinission) 
a 2. COUNTY | 
oa 


st, i ' a. STATE b. COUNTY we 

H_ ts Mary Ss _ + LENE 3 i 

b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib c riReaoON 
write RURAL and give nesras) town) 


Lexington Park lyr 6 mos|| Philadelphia 3 x 


La. —_—_—__— —_—___—_____-__ 
if outside corporata limits, writs RURAL and give neerest town) 


hci . a Sel fan 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 


Station Hospital, USNAS, Lexington i 432 We. Brinchiret. st ON A FARM? 
Panky oMfaryland First Middle Te SERB E , : 


4, DATE Month 
SED OF 


pa Kenneth Willoughby TAYLOR peers Angier 9 


6. COLOR OR ai MARRIED [-] NEVER MARRIED fz] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR 


be retained for 


wiowen[] _pivorcto (J | 21 May 1940 32m bea eras aka a 


| 1b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Caucasia: 


10e. USUAL OCCUPATION (Gi: 
dona during most of working I 


[. S. Navy. : Pennsylvania U.S, As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edmund S,. W. TAYLOR Frances RHODES 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (lfyesgive warordetasofservica) 


Yee |. 8/10/53 “| 486322102 | Comparison U. S. Naval Records 
"| 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY Px. & ri a 
a IMMEDIATE CAUSE (a) Injuries, Multiple, Extreme ___| Immediate 
8 & ) 4 DUE TO 
Conditions, it eny, which ib) None. 
gava risa to immadiata causa 
{e), stating the undariying 
as 


cuted within 24 hours after death. if any delay is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral ¢ 


6 along with form PM3. Page 


pen 


\ 


cremation, or removal, and in any event 


~ PART Il, OTHER SIGNIFICANT CONDITIONS ¢: TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
pean ona aiid PERFORMED? 


_[ ss $a] ve 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
PRIMARY or CONTRIBUTING [] | 
pbs Se argh | Crew member of aircraft that crashed i i 
20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20, (City or town} (County) (S 


Hour em While abe Whil | factory, street, office bldg., ate.) ! 


a 
4:35 pm Aug 9 1 62 ewok fk] atwok (| USNAS \Lexington Park,S$.Mary's, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection » = Inquiry g and in my opinion 
death resulted from: Natural causes ["], Accident fe]. Suicide [_]. Homicide [_], Undetermined manner [_] 

< CHIEF MEDICAL EXAMINER 
ACTUAL River, Mar 
tone Samuel. ‘ ; Ni. Wat ads nora kuxna ty ’ Y ba Sienep 

DEPUTY MEDICAL EXAMINER. Be] 9 Aug 1962 

EXAMINER'S 


NAME (Type) Wi. Address (Streat, city, town, or countyiueonardtown, Maryland 


“ash aaa a : vow = = ees 
22a. BURIAL, so 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (State) 


REMOVAL (Spacity) 
on 8/11/62 a Philadelphia, Pa. a 
ce ADDRESS 24e. REC‘D BY REGISTRAR 4b, REGISTRAR’S SIGNATURE 


5. Robinson - Léonardtown, Md, _ DATIAUG 1 6 '62 “Ghebbast ffi RS 


MEDICAL CERTIFICATION 


_— 
a 


ificate, writing the word “pending’ 


a 
3 
2 
3. 
3 
2 
& 
3 
2 
5 
8 
> 
2 
= 
a 
i 
Zz 
5 
ro 
bl 
ak 
ds 
3) 
4 


> 


4 should be forwarded to the Chief Medical Examiner's O m 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit, File pages 1 


Health or its designated agent, prior to burial, 


TO DEPUTY 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pos; CERTIFICATE OF DEATH 14044 


2,23, 2h-Film 632h-10/15/62-mnb men qbiet. Mer. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


ad 
county Ste ary's MARYLAND STATE _Meryland COUNTY Mery’ 
(outside corporete limits, write RURAL TENGTH OF STAY CITY Wowside cdpeete tims, wits RURAL ond give neeres! town) 


end give neerest town) lin this plece) Tee - 
15mih. WN X Great Mills 
HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS » 


STREET ADDRESS St. “ary! s Hospital 


3. NAME OF >(First) (Middle) (Lest) 4. DATE (Month) (ay) Veer) 
DECEASED 3 


OF 
(Type or Print) Girl_* ren) Thomas DEATH Angust §/ 28 1» 62 
5. SEX SGOLOR OR | 7 SINGLE” MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey 5 oe TE UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Months ] Deys | Hours [ 


female | negro Speci) single dugust 8,1962 vn. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | V1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN GF WHAT 


. After this 


a of this 


CH 


r within 72 hou 
funeral director, 


= 


he regi 


in 


ri 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) 


13. FATHER’S NAME 14. mate MAIDEN NAME 


John Theodore Holly Neoma Lucille Thomas 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ves, no, or unk.) | (If Yes, give wer or detes of service) a 
Mother Great Mills 


jed 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


= IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] No pe 


2le. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? (ity or town) (County) (Stete) 


If Be detached for use as a burial transit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. {et work et work 


= 
0 
2 
a 
3 
8 
x 
ty 
° 
a 
© 
rt 
— 
= 
s 
3 
« 
a 
3 
3 
° 
4 
a 
om 
” 
= 
3 
Pa 
2 
2 
z 
a 
® 
= 
= 
z 
= 
a 
w 
° 
= 
[4 
° 
z 
2 
Z 
w 


= 
E 
vo 
2 
: © 
§ 2 
Ao 
Rg 
fe 
as 
= 
ao 
se 
ve 
£3 
av 
. @ 
os 
Ba 
re 
64 
=e 
23 
ai 
Ds 
ya 
£2 
se 
Ee 
as 
ts 
ig 
>= 
eT) 
a | 
Se 
g 
2g 
2m 
° 
7 


71 YO. é—, that | last saw the deceased 


alive on... A i meré bam, from the causes an on te date stated above. | 
SIGNATURE ADDRES! CL treet, city, town, state) DA ED 


Mieke 21 togn, or aioe 


Bte Aloysius Leonardtowm, Md. 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Father 


certificate has been executed by the attending physician and completely 


death certificate assembly shoul 


VS AISC 1-55 10 


TO ATTENDING ® 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piviniey ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH ny J645 


)10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of en life, aven if retirad) 


Student 


NA ft Washington, D.0._ U.S.A. 


“13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


‘. PLACE OF DEATH || 2. USUAL RESIDENCE (Where 4 I lived, If Institution: Rasidanca before admission) 
rat a @. STATE b, COUNTY 
82 § St. Mary's ss END ||. ryland a 
3 ce b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib €. CITY OR dia ieee corporate limits, writa wurst ord Ms tary! . 
vee writs RURAL and giva neerest town) 

é&: o | Lexington Park | DOA |A_ Rural Oalifornia_ “en, a 
ri SW Sh! HU SpAHVELTUTION GF not tn hosrita, sive street eddies) d. STREET ADDRESS 2. TS RESIDENCE 

z USNAS Patuxent River, Maryland f | YES fe] No[] 

4 3. NAME OF First Middle Last 4. DATE Month Day “Year 

° DECEASED OF 

: {Type or print) Margo _ Agnes Tillery | "™ August 16, 19 62 

= 5. SEX 6. COLOR ORRACE]7. marniéo [] NEVER MARRIED §&] | 8 OATE OF BIRTH 9. AGE (In yaers |IF UNDERTYEAR) IF FUNDER 24 HRS. 

F la31 birthday) fan i: Hours | Min. 

E Female Colored | winowim[] _vivorceo[]| Feb. 2,1946 16) ve | 

Led 

Pa 

a 

oO 

a 

8 

= 

a 


within 72 hours after death. 


Joseph Tillery Agnes Pauline Watts 


‘ile pages 1 and 2 with the State Boar, 


”’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


DEPUTY MEDICAL EXAMINER [5X] 


Addrass (Street, city, town, or county) a 8/17/62 - 


EXAMINER'S 
NAME (Type) 


JURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME GF CEMETERY OR CREMATORY 
REMOVAL (Specify) ¢ 


Burial Aug. 20,1962 Holy Face Oemetery Great Mills, Maryland E 
23. FUNERAL DIRECTOR ADDRESS 248. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


We -Clarke Mattingley_Leonardtowm, Maryland. caTAUG 2 3 '62 Cnttug £, Fiasae 


William D, Boyd M.D, 


22d. LOCATION [City, town, or country) {Stete) 


please execute the c¢ 


re 

FJ 

o 

3 

> 

< 

5 

eS 

a 

@ 

wv. 

oS 

= 

Ct) 

» 

5 

i} 

— 

N 

a . ae ie ee 2. 

= E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Fake (Yas, no, or unkown) | (Ifyesgivawarordatesofrarvica) 

BELER ; ides) Raymond Joseph Watts California, Maryland 

cat Te ts ia 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 

Peas ONSET AND DEATH 

g£2 PART |. DEATH WAS CAUSED BY 

3 a (34 IMMEDIATE ‘CAUSE (a)__ “ ES _ Brain injury_ ____|\Immediate _ 

ka 

3 Sse/ 5 DUE TO 4 

3 3 

3 a 3 ‘Ganditipns,. if enya) which, (b) a) __ Fracture skull i ee 

tary | gova rise to immediata causa 

wie ‘3 ig (0), stating tha undarlying ( DUETO 

ges se cause last. ut Tas = | a 

28 5 g¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)j 19. WAS AUTOPSY 

ce & — PERFORMED? 

a8 8 é 5 ves [] No &] 

£825 & | 20a. EXIERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Ul of item 18.) 

ae 2 a. & | PRIMARWE] or CONTRIBUTING C] 

Wont SIC ead ee ee Passenger in auto accident - car went off road eS 
EOD 3 _ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, wi 20f. (City or town) (County) (Stete) 
5U 82 / As Hour xx While Not While fectory, street, office bldg., etc.) 

Fon, 211180 8/16/ 1 62 |owork[] wok Fl | Oaver Height ‘Lexington Park,St,Mary's, Md, _ 
seus 

as Onn 21.1 on that | took charge of the remains described above, held an Autopsy jm} Inspection . Inquiry and in my opinion 

qe-n . rs 7 : 

ERD = death resulted from: Natural causes | Accident Ct Suicide lea; Homicide (oa. Undetermined manner a 

© 
a eae CHIEF MEDICAL EXAMINER [_] 
& 

: a ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 3 SIGNATURE 0 M.D. a) 
sa5 
2s 
suv 
2pe 
5 
tO 5 

i) 


TO DEPUTY M. 


MARYLAND STATE DEPARTMENT OF HEALTH 


G Q 8 -- 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH NYS4S6 


21. | certify that (I) {this haspital) attended the deceased fram... Le, 1%_2_.. that {l) (ead lost 
saw the deceased alive an___(A¢~-< eae: and that death dccurred aa P.M, fram the causes and on the date stated abave 


22a. SIGNATURE Cea 
ATTENDIN MED. STAFF D 
a = pons PHYS. DirecToR CT] PHYS. a 8/24/62 
22c. PHYSICIAN'S 22d. ADDRESS 


MMEU Biles Pet Jie Been 7 Great Mills, Maryland 


TENDING PHYSICIAN: 


* 


page 3 shauld be detached far use as the burial-transit permit. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 


—t 
& F 2 qa. Lie shee Pears 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 BF ¢S a. STA b. COUNTY 
= 38 ST. Marys MARYLAND Marylend St. Marys 
et 3 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 @ RURAL ong ave neares! ext 3 Ri 5 
42 2 eonaratown ° Y dge 
= 5 
Me ae tie d. NAME OF HOSPITAL a not in hespital, give street address) ) d. STREET ADDRESS e. 15 RESIDENCE 
o eC OR tNSTITUTION ON A FARM? 
Big . Marys Hospital Rural ves) Noe 
2 = 5 : MAME(Cr First Middle Lost 4. DATE Manth Doy Yeor 
= -. , 
chee $ {Type or print) JOSEPH LAWRENCE UNKLE pare August 24 fe 
2 ie of 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ets lost bizthdoy) [Months] Doys | Hours] Min. 
3 i male white |wirowr —oworceo) | April 22, 1962 yes. 
S es 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE eae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cea during most af ma life, even if retired) 
sae arpenter Construction Maryland USA 
Ea Zz = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e sé 
8 es Robert D. Unkle Rosa Ridgell 
= Sea ks. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | t7. INFORMANT Address 
eee (es, no. oF unknown) (if yes, give wor of doles of service) 
jee no (eee 579 97. 449 Mrs. Mary E. Tippett—- Ridge, Md. 
o> Ege 18. CAUSE OF DEATH [Enter only ane cause per ‘b < (2) d_(¢).] INTERVAL BETWEEN. 
ror eee VU ONSET AND DEATH 
Bec PART |. DEATH WAS CAUSED BY: iy 4. 
eos IMMEDIATE CAUSE (a) 
> = aay } DUE TO % 
ame WW 
= £25 Conditions, if ony, which we) 
© sole gave rise to immediote 
5S) HES cause (a}, stating the under- ( PVE TO ¥ oe a , Rs 
¢% 2 lying couse lost. ey e 
ss Bey 2 S FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ee | 
SOLE at 
sea ate = YES 4 not] 
2@ao0 o rey 
= ¥ 
c, 25 iS = 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
So oo & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eeetc %& | (IF EITHER, NOTIFY MEDICAL EXAMINER) r 
ae ao my 
SeES & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Bt a Hour o. m. While Not while foctory, street, office bldg., el 
Sere 2 p.m. 19 Jot work [J ot work 
S555 
stg 
8 
x= 
‘6 
iss 
8 
a 
2 
5] 
a 
° 
cs 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR 


28a. REC'D BY REGISTRAR 


oateAUG 2 8 "62 


25b. REGISTRARS SIGNATURE 


Onthun § Mane 


Be 
> 
A 
Za 
LO 


— 


\ ae 
ind Z ld 
after deat! 


filled in by' 
. Pages 1a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and completely 


TO HOSPITAL OR exc PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
1SM 7/64 


onus 8 ay STICAL RESEAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH nyse 


3. NAME OF 


1, PLACE OF DEATH 
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Mary's 
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